THE patient, a young woman, aged 32, came to the London Hospital complaining of a number of tumours on the forehead. They had been present as long as she could remember, and she gave the history that the lesions swelled up and were more painful in the winter. They had been giving her more trouble during the last few years. The family history was unimportant.
There was a collection of small, rounded, pink growths on the right side of the forehead and on the right cheek, as low as the angle of the jaw, and extending forward under the right eye as far as the nose. The lesions on the forehead were of a pinkish-red colour, while those on the cheek and side of the face were nearly the same colour as the surrounding skin. The lesions were small rounded elevations beneath the skin, varying in size from a millet seed to a small pea. The patient gave a definite history of the lesions being painful and tender, especially during the colder months of the year. In the left side of the neck there were also groups of lesions similar to those on the side of the face, none of them exceeding a millet seed in size, and all of them (or nearly) of the same colour as the surrounding skin.
Histology: One of the tumours was removed for inicroscopical examination, and Dr. Turnbull furnished the following report: " Section of skin of forehead showing stratified squamous epithelium with some hair on surface. In the dermis immediately beneath the epithelium is a myomiatous nodule consisting of many small bundles of unstriped muscle interlacing with fine bundles of collagen fibre. These are situated routnd a hair-root, and the growth appears to arise from one of the arrector muscles." An interesting point in the case was the unilateral arra.ngement of the growths, the area involved being accurately limited by the middle line of the forehead and nose. The history that the lesions had been noticed from the patient's childhood, together with the unilateral distribution, naturally suggested the possibility of nEevoid origin. The only point which appeared to the exhibitor to be against this was the fact that the patient complained of pain. It is recognized that leiomyomata are painful, and that this feature distinguishes them from many other forms of skin tumours, but it is unusual to find congenital growths, even of the nerves themselves, painful. The number of lesions precluded any operative treatment, which would necessarily have been very extensive and would have involved practically one half of the forehead and the cheek.
DISCUSSION.
The PRESIDENT remarked upon the marked involvement on the right as compared with the left side. He had never seen so abundant a growth of leiomyomata, the diagnosis of which was facilitated by the marked tenderness on pressure.
Dr. ADAMSON said the unilateral distribution was very interesting, and brought it into the category of zoniform nevi. Dr. Whitfield's case was unilateral in the distribution of the supra-orbital nerve, and Dr. Wallace Beatty's case unilateral on the face and symmetrically bilateral on the chest.
Dr. MAcLEOD said he showed a case in a woman five years ago. It was on one side, extending from the middle of the cheek to the chin; there were paroxysms of pain in it in cold weather.
Diabetes Insipidus with Papular and Nodular Xanthomata.
By J. H. SEQUEIRA, M.D.
DR. SEQUEIRA again showed a wasted, anaemic boy, aged 7, who had been before the Section at the December meeting.1 The child then had an eruption of papules which suggested lichen planus, but were found on microscopical examination to be granulomata. The question of "tuberculides " was discussed at the meeting. The eruption had increased in extent, and many of the lesions had a yellowish tinge. The boy was the subject of diabetes insipidus. The condition raised so many points of interest that the exhibitor asked the Pathological Committee to report on the sections, and he proposed to publish the case in extenso in an early number of the British Journal of Dermatology.
The PRESIDENT welcomed Dr. Sequeira's suggestion that the case be referred to the Pathological Committee, and this was agreed to. He believed it was a xanthoma, and recalled the fact that xanthoma of diabetic type had been observed in some patients who had not had diabetes.
